2010 Candidate Reporting Form NonJudicial JRobertson_010410.pdf
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EIVE e
HE e
JAN 31 201 s ~U
{ Siate
gecretary @
ot OIS Secretary of State
GBP‘W‘ Capitol Office
2010 ELECTION CYCLE Delbert Hosemaan
SECRETARY OF STATE
Candidate
REPORT OF RECEIPTS AND DISBURSEMENTS
2010 Non-Judicial Election
Name of Candidate L‘-yw -~ PO = 27’
Address Al JesEy Fod4™ usiod chdirel?, M S 39 L06 5]
Telephone LO1~ Thlo-(» 33 % Fax DDAATFER SVMBAAM

Contact Name L—}/’"J’u &’55‘?( Email

office Sought et Ot Bl Seev (omer  potivent party e Pt 12 | ceard

D Check kere if above iv different from previous repord

TYPE OF REPORT

_ May 25, 2010 Pre-Election Report (January 1, 2010, through May 22,2010} ... ... vevei-— Mandatory
June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2610). ... .......... Runofl Candidates
__ October 26,2010 Pre-General Report (May 23, 2010, through October 23, 2010)__..._.. vieeieesee oo Al Candidates
___ November 16, 2010 Pre-Runoff Report (Qoiober 24, 2010, through Novemnber 13, 2010)......... Runoff Candidates
£ January 31, 2011 Annual Report (January 1, 2010, through December 31, 20103 ....... ... ...All Candidates and
Political Committees
—am—  Termination Report (Candidate will no longer accept contributions or make campaign R:I‘_I“i": {0 terminafe reporting
obligations

expendilures and has no cutstanding campaign debt obligation)

TMPORTANT
iil  Pre-Election reports are mandsiory, even il oo contributions or expenditures have occurred. In such case, the candidate
shall submit & repord indicating “07” (Zero) for (olal smount of reported contributions and expendilnres during this period.

§2i Uniil a Candwdate flles a Termination Report, 1 and pericdic reports must still be filed in accordance with Mizs, Code
Ann § 23-15-807 (b) (i) and (iii).

(3  The receiving auibority must be in actual receipt of ihe required reports by 5:00 p.m, on (he reporting day. If the deadline
falls on & weekend or u holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports pre accepinble

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

Itemized + Non-itemized = This Period

Total amount of contributions 3 32,‘15'0 +$ 9000 5 4@{ 1S 5
Total t of disbu Is$ PISDO- 5 BZpp 5 4700 — 5
Total amount of cash on hand ﬁ %1 =8 1 — 5

I certify that I Aave examined this report and 1o the best of my knowledge and belief it is true, accurate, and complete.

Calendar
Year-To-Date

40, 150
¥ 4100 ~-

/3] i1
/ T

https://mail.google.com/mail/h/kjwhh9txiug8/?view=att&th=12dddblaScb4da8d&attid=0.... 1/31/2011




N PoSEY Page 4 of iz
o>
Name of Candidate or Committee Ly
Reporting period L/ © through __ 2 E;EI PTS
I 2 P i
A.Source: [0 Corporation OPAC )Eﬁodtwdlnl O Loan Date Amo::er::teti)fteach
{Mo., Day, Year) this m")iu d
0O Other (please spacify) —— : is p
Full name . ! :
’Fﬂﬂﬁq D ,Ardf-y — I 100
Malling Address ' ' f / $
Clty, State, Zip Code 5
S Y
Mfr ciad M=
Mame of Employer (Required) 5 [F s
& e o
[+] tl equired Aggregate %
ceupation (Requred) i -rf ir=l year-to-date
B. Source: U Corporation 0O PAC ndividual 0O Loan Date Amo::ellteti:;teach
0 Other (please specify) (Mo., Day, Year) this period
Full name 5
. , i,
Rl K{yuaa’y — 260
Mailing Address F f ; [
City, State, Zip Code / / 5
T wierpess, M5 - I -
Mame of Employer (Roguired) 5 i F ’ 5
- = st _h—
0 tion {Required : Aggregate 5
ccupation {Required) 54‘1"5 ot
C.Source: [ Corporation 0O PAC Mdhﬁdm! O Loan Bata Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name / ! 5 .
Bl BrownN I Do
Mailing Address | / 5
City, State, Zip Cods | f 5
o €50r) AS - -
Nama of Employer (Required) . -1
<. (F -
o tion (Required _ Aggregate $
ccupation (Required) _5':‘ L-' < ool
D.Source: [ Corporation 0O PAC ndlvidual O Loan Date Amount ?fteach
recelp
O Other (please specify) (Nio., Day, Year) this period
Full name
T Keodatl T —!_I_|8 250
Mailing Address ! ! s
City, State, Zip Cod
Wame of Employer (Required) E..,[ F' N $
i Aggregate 5
i Il year-to-date

8304-05




Ly R Posey

Name of Candidate or Committee

Y 10

Reporting pericd through __ & / 1o

Page 2-

of | 2

ITEMIZED RECEIPTS

A. Source: [ Corporation DPAC)Q‘I_’E-diwI&uaI O Loan

Date

Amount of each

receipt
O Other (please specify) _ (Mo., Day, Year) | yhis period
Full name $
serald W(f‘:j‘? =it b 000 —
Mailing Address | ; 1
City, State, Zip Code
Houms LA . |}
Hamo of Employer (Required) $
SelF i
Occupation (Required) Aggregate 5
?&F ire C{ : year-to-date
B. Source: 0O Corporation 0O PAC O Individual 0O Loan Amount of each
Mo, g:tﬂ Year) receipt
 “B<Other (please specify) LLC (Mo., Day, this period
Full name ; / $
“Tellus Dperating L —I_I_|" s00—
Malling Address ' 5
" L /.
Cily, State, Zip Code 5
Ridgel audy a5 - .
Name of Employer (Required) $
Occupation (Required) A ate 5
B lonr Af ¢ o3 yagmu-rt?-dm
C.Source: (O Corporation O PAckmvidual O Loan Date Amount of each
receipt
0O Other (please specify) {Mo., Day, Year) this period
Full name _ $
Cyrthia Brgker I |° 2gp6 —
Mailing Address : I / $
City, Statn, Zip Cod«? 5
. idgefanel, m% —
Name of Employer (Required] | s
‘E__c_, urg"f*‘ el o e
Occupation {Required) | Aggregate £
& year-to-date
D. Source: 0 Corporation O PACﬂmvidutl 0 Loan Amount of each
\ Mo gate Yo receipt
0O Other (please specify} (Mo., Day, Year) this period
Full name .
Pl
C...l MNECrory —l_I_.|% 250
Mailing Addross r
_ o f__ %
City, State, Zip
Branclon, m S ___1__|s
Name of Employor (Required)
Sl F 11|
Occupation (Required) A ate £
Sales Hehigrndt

5504-05




Page > of i
Name of Candidate or Committee Ly Peosey
Reporting period f/f = through
.
A.Source: [1Corporation [ Phtyﬁ'rﬁdlvldual {1 Loan " E:mhaﬂ AND:T .?;teach
0 Other (please speciy)_ . o LMY this period
Full name Z s
_TJpel Bobo — 1|7 500
Mailing Address / f 5
City, State, Zip Code %
TaAksor, Mz T )
Name of Employer (Required) $
tloe e € PA —!
Occupation (Required) ‘ Aggregate 5
c PA year-to-date
B. Source: 0O Corporation 0O PAC :)E:Indlvidunl O Loan Amount of each
(Mo g:r Year) receipt
0O Other {please specify) ™ ! this period
Full mame / / %
S_ondney Alled Se- —I—I—|" 2sp
Malling Address ’ r ; ; [
City, State, ZIp Code ____ 3
Tack Sow) MS =l
Name of Employer (Reguired) 5 e | = i L1
Qccupation (Required) Aggregate s
’ -/r"‘!‘A b r year-to-date
C.Source: [ Corporation [ PAC}ﬁdividuai 0 Loan o Amount of each
Mo., Day, Year) ol
0 Other (please specify) (Mo, Bay, this period
Full name $
Fran l¢ ”of-‘*ﬁrf’l’” —l SOo
Malling Address TRy f I 3
City, State, Zip Code 5
West Tond, ms N (S
Mamae of Employer (Reguired) [
et F -
Occupation {(Requlred) Aggregate 5
She<l year-to-date
D. Source: [ Corporation 0O PAC “Seimividual O Loan Amount of each
(Mo gale Year) raceipt
O Other {please specify} » L8, this period
Full name =
E;;L?fr‘ I _I_I__|$ oo
Mailing Address __.i'_:'__ $
City, State, Zip Code .
Meridi A, us __1__]s
Mame of Employer {anuind! I; F-_I i s
C tion (Required} Aggregate s
ceupation Arﬁ.h |’+‘C+ year—to-date

§504-05




Name of Candidate or Committee

LYHNR PosEY

Reporting period V o through

Page 4

of | &

ITEMIZED RECEIPTS

A.Source: D Corporation DPACN?:IMHU:! O Loan

Data

Amount of each

receipt
0 Other (please specify) e — (Mo., Day, Year) this period
Full name 2 s
_Trumy Alewca nder ==t (OO0
Malling Address r 5
R W
City, State, Zip Code k 5
Muerididady A S —!—1—
Name of Employer (Required) N $
Aep Eledr e SIS S (N
Occupation {(Required) Aggregate $
Saleg year-to-date
B. Source: }Rgnm-uraﬁnn O PAC 0O Individual 0O Loan Amount of gach
(Mo g:m.l, 6ar) receipt
0 Other (please specify) L0 this period
Full name 7 L1
- ] !
Hewphill Co. TINC —!—'—|" 500
Mailing Address ’ " ; 5
City, State, Zip Codo 4 / $
Flogevce msS ° AN
Name of Employer (Required) i 3
0 tion (Required A ™
ccupation (Required} C%"’ﬂu-:"'l‘j"‘ waﬂﬂmﬂam $
C.Source: [0 Corporation 0O PAC ?{Eﬂiﬁdlﬂl 0 Loan Amount of each
5., Day, Vear focoint
{1 Other (please specify) (Mo, Day, Year) this period
Full name ) : - $
Kl"l.:-'-‘-f" :P"—f ‘ { -f_ ol \SDO
Walling Address f f $
City, State, Zip Code . / $
M-’r-c{ff—ﬂwl M S e s —
Name of Employer (Required) 5
Occupation (Required) Fef - Aggregate $
ﬁ(ﬂ, - year-to-date
D. Source: 0O Corporation 0O PAC ividual O Loan Date Amount of each
(Mo., Day, Year) recelpt
O Other {please specify) - Day, this period
Full name | e
To0EL PAY Ne —I_I_|§ 250
A
Malling Address b $
City, State, Zip Code
Mercidtss, pms T Y .
Name of Employer (Required) . ¢
[ rrvic ~'2 ——
Mk bl 5 f— |9
Dccupation [Reguired) Aggregate £3
ales year-to-date

5504-05




Page 5 of Iz
Name of Candidate or Committee LNy Posey
Reporting period l/ 10 through __ 12/10
A. Source: [)Corporation 0OPAC dual CLoan Date Amount of each
(Mo., Day, Year) o P
O Other (please spacify) — Ppe— e * this period
Full name L $
Pulph Moragsn 1|’ 000
Malling Address ’ i / $
City, State, Zip Coda_J| 3
/ !
/'f\xrm(rm/; MS . -
Hama of Employer (Requlred) 5 . I._ r; A s
Occupation {Required) Aggregate $
P “T i m year-to-date
B. Source: p.sf_urpmtlun O PAC O Individual 0 Loan Amount of each
(Mo DB’E Year) receipt
O Other (please specify) - D8y, this period
Full nama $
Vfﬂf'ﬁ"—ﬁ i 8 N%r NAT on 4 ( W [ . E~xale)
Mailing Address | 1 g
City, Statn, Zip Code [
M«:rid'r'ﬁldi M5 N S S—
Nama of Employer {Required) [3
Occupation {Required) Aggregate (3
Sales year-to-date
C.Source: O Corporation 0O PAC O Individual 0O Loan o Amount of each
PLL C Mo.. Day, Year) recsipl
:_ﬁﬁbﬂuar (please specify) (Mo., Day, this period
Full name 5
Lawyers PLL< Y o S0
Mailing Address : i i s
City, State, Zip Code $
ﬁktricfuu, M5 —
Wame of Employer (Required) | I 5
Occupation (Required) Aggregate s
LAW year-to-date
D. Source: [1Corporation 0O PAC wﬁlvidual O Loan Amount of each
(Mo., Day, Year) receipt
0 Other (please specify) St this period
Full nama _‘
Aunv Clelapd 1|8 joro
Mailing Address 1|
City, State, Zip C .
) M & . e e I
Name of Employer (Required) i
Horve  PA oL
Occupation (Required) i Aggregate s
C'PA year-to-date

§504-05




Page ((’ of 1z
Name of Candidate or Committee Ly M ?05:" i
Reporting period Y 1o through
A. Source: [ Corporation OPAC ) ividual [ Loan Date Amuunu_:f each
(Mo., Day, Year) reoupt
O Other (please specify)___ . b ' this period
Full name 3 . - $
C."Mle-() lﬁ/»q95;uq~cr — D00 -~
Mailing Address ) | / 5
City, State, Zip Code 3
Rolfivg Fork, wmS -
Mame of Employer (Required) 5
S| F o
Occupatlon (Regquired) Aggregate 3
Ao Fy<y year-to-date
B. Source: O Corporation 0O PAC ﬁﬂ{ﬂdual O Loan Date Amount of each
Mo.. Day. Y. receipt
O Other (please specify) (Mo, Dy, ¥ean) this period
Full name p— 5
Tames Clayfen —!_I_|" =240
Mailing Address ! p P 5
City, State, Zip Code " 5
T wdiuuela, ms it
Mama of Emplioyer (Required) / 7
O tion (Required) . Aggregate 5
ccupation 'B%Jc-er' s gl
C. Source: O Corporation O PAC//‘ﬂad‘lvldual 0 Loan S Amount of each
[ Mo., Day, Year) receipt
0 Other (please specify} (Mo., Day, Yea this period
Full nama 5 ——
Ec ware Has Kaylo —I—_1_ |7 100
Mailing Addrass [ / f 3
City, State, Zip Code $
Tlowood, m 5 N (.
Mame of Employer (Required) [3
< i F = P
Occupation {Required) Aggregate s
Rc{‘ v f“c c( year-to-date
D. Source: 01Corporation (0 PAC )‘Edlvldual O Loan Date Amount of each
{Mo., Day, Year) IEce It
O Other (please specify} 4 ' this period
Full name
Sauwel Absy 4| Zee
Malling Address N $
City, Stats, Zip Code .
/‘An“ichrJ ; S ___I1__|s
Name of Employer (Required) .
Se F _d__r___ |5
Occu Required Aggregate 5
PR (Required) Coxtracte™ year-to-date

5504-05




Pome Page 1 of K
. s
Name of Candidate or Committee L P Y
Reporting period through
A, Source: orporation OPAC Oindividual OLoan Date Amount ?fteach
receip
O Other (please specily) _ (Mo, Day, Year) this period
Full namea $
_TBbE MEc< Co, 1 |* 3o
Mailing Address / i $
City, State, Zip Code ; , $
ired
Name of Employer (Requirad) f (& /HS . T $
Occupation (Required) Aggregate L3
- C a_:uf rAcfo C year-to-date
B. Source: 0O Corporation O PAC }-ﬁﬂdmi [0 Lean Dste Amount of each
(Mo., Day, Ye veceipd
0 Other {please specify) - Day, Year) this period
Full name s
Haedy L rabanm Sr- Y A [ b
Mailing Address / | $
City, State, Zip Code / P $
Mg ECrfAAJ_g M 3 ———
Mame of Employor (Reguired) 5c { F U £
Occupatlion {Required) Aggregate 5
eep Safes year-to-date
C.Source: O Corporation (O PAC )@ﬁlvidua! O Loan 5 Amount of each
M IJ“BY receipt
D Other (please specify) (Mo., Day, Year) this period
Full hame ; $ -
[ oamy Bq—f ler bt S0
Mailing Addross ! | f 5
City, State, Zip Code | / ]
Aicvr, M5 ———
Name of Employer {(Required’ $
"L;Rﬂt. CHL —r
Occupation (Required) i Aggregate 3
< PA year-io-date
D. Source: {1 Corporation PAC O Individual 0O Loan Amount of each
’x (Mo g:;' Year) receipt -
0 Other (please specify} - N this period
Full name )
Nucor Steel Pac —! 1 1% j000 —
Mailing Address
¥ |%
City, State, Zip Code
(oubod M S I i__|s
Name of Employar [Ruquiﬁd:- I I $
Occupation (Required) Aggregate 9
year-to-date

5504-05




Name of Candidate or Committee

LYN1 TOsey

Reporting period '/ o through

Page _ <

of 14

ITEMIZED RECEIPTS

A. Source: 0O Corporation [ PAC ividual 0O Loan Date Amount of each
(Mo., Day, Year) receipt
0 Other (please specify)_______ LY,y this period
Full name $
Brep Rhoed-s N . . 2 $b —
Mailing Address f ' $
City, State, Zlp Code $
AH{:W@&J MS e
Hame of Employer (Requined) | | 5
) tion (Required) { - Aggregate L]
Lk oo T
B. Source: [0 Corporation 0O PAC >&lIndividual 0 Loan Date Amount of each
(Mo., Day, Year) receipt
0 Other (please specify) iy T this period
Full name
Noesiad Moore _1_1_|* po -~
Malling Address | f s
City, State, Zip Code $
. I I
/Vkﬂcc((SDN’ M9 S TR -
Name of Employer (Required) $
Hor M. cPa EI— -~
Occupation (Required) Aggregate $
< P4 year—to-date
€. Source: }I:ﬂ'ﬁrpumﬁun O PAC 0O Individuai 0O Loan saie Amount of each
L D: Year recaipt
0 Other (please specify) (Mo, Day, ) this period
Full name $
E taw Co —I_b_|* joDO -
Maifing Address / | &
City, State, Zip Code / / 5
—Ticksop, M5 e
Nams of Employer {Required) $
Oc n {Required) Aggregate s
PP Constru (_'2'F (=1 year-to-date
D. Souree: P@rpnrﬂﬂnn 0 PAC O Individual O Loan Date Amount of each
Mo., Day, Year) receipt
0 Other (please specify) (Mo., Day, this period
Full name
) I I (‘ﬂ)
gcl’[i"l\l‘! L{u[lﬁ _I__1__|s |
Mailing Address o .r__ I $
ChHty, State, Zip Code
TA (500, _1_1_]s
Mame of Employer (Required) ! [ $
Occupation (Required) Aggregate s
year-to-date

5504-05




(2

Page of
Name of Candidate or Committee Ly¥HF  Posewr
Reporting period l/ [ through 12.{1o
—1
A. Source: 0 Corporation DOPAC lndividual O Loan Date Amount of each
(Mo., Day, Year) receipt
0 Other (pleasa spacily — " ! this period
Full name $
Malling Address / / 5
City, Stats, Zip Code 5
“BACIKSON, MS - _
Name of Employer (Required) %
Occupation (Required) . Aggregate s
Reticed . -,reff-ufdata
B. Source: 0OCorporation 0O PAC Individual [ Loan Date Amount of each
(Mo., Day, Year) LT
O Other (please specify) n L8Y, this period
Full name 3
PV. Breazcale —I_I_|"spo
Mailing Address i / L1
City, State, Zip Code / 5
“TAclcsoy, M S -
Mame of Employoer (Required) / / 5
Self e S
Occupation (Required) Aggregate 5
< PA - year-to-date
C.Source: [ Corporation 0O PAC ﬂnﬂiuldual 0 Loan Gio Amount of sach
receipt
[ Other (please specify) (Mo., Day, Year) this period
Full nama . $
FraniC  MZ whorter 0 oD O
Mailing Address I | $
City, Stata, Zip Code %
[ ooy 08 o
Nama of Emplayer (Roquired) . . | / (3
N :;:.MG : e
Occupation (Required) Aggregate s
< PA year-to-date
D. Source: 0O Corporation /‘.B’.'PAC O Individual 0O Loan Ot Amount of each
receipt
01 Other (please specify) (Mo, Day, Year) this period
Full nama .
Mailing Address 1 |s
Clty, State, Zip Code
TAcdcsod, M5 - W —
Mame of Employer (Required) / s
QOccupation (Roquired) Aggregate s
year=to-dato

5804-05




Name of Candidate or Committee

Lyrs P Pesey

Reporting period v/ 1o through __ (2/10

4

{O
Page

of (2~

ITEMIZED RECEIPTS

A Source: [ Corporation 0O PAC )iﬁi'&'ldun! O Loan

Date

Amount of each

receipt
O Other {pleasa specify) (Mo, Day, Year) this pariod
Full name $
Cael Nickie| s°N — | 000
Mailing Addross / / s
Chty, State, Zip Code 3
!,“4{—[:«5 IQHf‘Q R AT -
Mamo of Employer (Required) [3
Hicbolsoe £¢ e
Occupation {Required) Aggregate L1
< PA year-to-date
B. Source: oration O PAC O Individual 0O Loan Date Amount of each
(Mo., Day, Year] =y
O Other {please specify) - DY, this period
Full name - s
Taclcson B avadi N9 — . d 10020
Mailing Address ' i i 3
City, State, Zip Code s
Bagond,_p5 e
Namo of Employer (Required) ; | 5
Occupatlon {Required) Aggregate s
year-to-date
c. Sourcaﬁpmuun O PAC O Individual 0O Loan Gita Amount of each
(Mo IJ: Year) et
O Other (please specify) o U this period
Full namea ; s —
MM Material s _1_1__|* Spo
Malling Address / / s
City, State, Zip Code [3
Aadisonw, ms. i
Name of Employer (Required) / I $
Occupation (Required) Aggregate $
year-to-date
D. Source: jBQ_I"pmtlun 0 PAC 0O Individual O Loan Amount of each
(Mo gm,‘, or receipt
O Other {please specify) -+ Day, Year) this period
Full name
,__:r-‘E-.L: ,:_3{“ éﬁe‘f?{‘i —I_I__|s spp
Mailing Address i s
City, State, ZIp Code
Lowr s, Mo _i__i__|s
Mame of Employer (Required) ] 5
Occupation (Requlred) Agaregate 1
yaar-to-date

$504-05




Name of Candidate or Committee

Ly PeoSey

Reporting period '/IO through

(f

Page

of &

ITEMIZED RECEIPTS

A.Source: 0O Corporation OPAC Xndividual [Loan

Date

Amount of each

receipt
O Other (please specify) (Mo-. Day. Year) this period
Full name = ]
Muaek s Bounds =i 2<o
Mailing Address | / s
City, State, Zip Codo 5
Mafison, ms - - -
Name of Employer (Required) $
S F PR Y SR
Occupation (Required) Aggregate $
26& [ tore year-to-date
B. Source: orporation O PAC 0O Individual 0O Loan Amount of each
P&f (Mo ::B::re Year) -y
O Other (please specify} o f this period
Full name — $
Devides t—ﬁfwi ,r,:-,.ﬁ(,ur_ " R o6 ©
Mailing Addrass ' ' ) i s
City, State, Zip Code $
Tackson, me =
Hame of Employer (Required) s
Occupation (Required) Aggregate s
- year-to-date
C. Source: Y Corporation (0 PAC O Individual O Loan s Amount of each
M D:m‘r receipt
0 Other (please specify) (Mo., Day, Year) this period
Full name $
Bailker Secvices _i_i_|¥ jp60 —
Mailing Address / f 5
City, State, Zip Code i I 5
“Taclesoy, MS e —
Hame of Employer (Required) L1
Occupation (Required) Aggregate L7
year-to-date
D. Source: Wnrpmtinn O PAC O Individual 0O Loan Daté Amount of each
{Mo., Day, Year) [SoeRt
O Other {pleasa specify}) 1 N this period
Full name _
Deyipey €, — 1 |$ 0066 -
Malling Address . J L / L $
City, State, Zip Code
Taclcsoo, M S 1|
Name of Employer (Required) $
Occupation (Required) Aggregate 5
year-to-date

8504-05



Aok

Page 12 of e
Name of Candidate or Committee __—7™"M Fosy
Reporting period 'l/fo through
A. Source: /Kumornﬂon OPAC Dindividual OLoan = Amount ?fteach
receip
O Other (pleasespecify) (Mo, Day, Year) this pericd
Full name : s -
’Df‘y+u?»,f Ero'fhfr‘ $ ==t '066
Mailing Address ’ / | %
City, State, Zip Code [ / £
_TAck 568, s S —l——
Name of Employer (Required) J 5
Occupation {Required) Aggregate 1
year-to-date
B. Source: [ Corporation 0O PAC \/;\_/\l,:'rdivlctual 0 Loan Date Amount of each
(Mo., Day, Year) raceipt
0 Other {please specify) - U3y, this period
Full nama .
: . ! /
Chk’ft_‘f (r‘o..m'e..a —— [4s e
Mailing Address ) / L1
City, State, Zip Code -
I I
A}\crndr»n}',.u!" . e e e
Name of E or (Required) $
@ o Employ /L{,d‘,fpﬂ(fa‘- §e¢ ( =
Occupation (Required) ' Aggregate $
Oa [es year-to-date
C.Source: [»COrporation [ PAC O individual O Loan Amount of each
Mo gate Year) recelpt
O Cther (please specify) {MWo., Day, this period
Full nama ~
) Simmons ErosioN —t Cx=le
Mailing Address ! | s
City, Stato, Zip Code s
. I
A/\-cr*tcﬂ(,du . ME ——1—
Name of Employer (Required) ; 3
Oecupation (Required) ) Aggregate L
wstraet o ond year-to-date
D. SOurce:/grpmﬂm C O Individual 0O Loan Dats Amount of each
- (Mo., Day, Year) recaibt
= O Other (please specify) o ' this period
Full name
M,&qp;f:# 5+eel _l__1__|s Do
Mailing Address . 1 |s
City, Stata, Zip Code L .
Megidi AV, 1 S ——
Mame of Employer (Roquired) / $
Occupation {(Required) Aggregate L1
P Sales year-to-date




Name of Candidate or Commiittee
Reporting period

Ly NN

Page

FPes3e F

/1o

through

(2/;0

ITEMIZED DISBURSEMENTS

A Full namo

L"‘;’M N ,IDOE-*:';{

Date
(Mo, Day, Year)

Amount of each
disbursement this period

Maiiing Addross 3
" ——_ | #2502
City, State, Zip Code 3
Utow chliyrd) , mMs . =0l
Purposa of Disbursement {Optional) _ . Aggregate $
-Cc'v(r')uf‘S(Mc.\ﬂL 4 M‘fmqu L'-)‘r‘f"-"-"‘— Year-to-date
B. Full nama Date Amount of each
(Mo,, Day, Year) | disbursement this period
Malling Address ; F 5
Cily, State, Zip Code 4 ’ g
Purpose of Disbursement (Optional) Aggregate 4
Year-to-date
C. Full namo Date Amount of each
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